
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101 I,
Contact Person:

_. ----
Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 137 of 319
---

-
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, an~i- ·
number the completed pages to assure that they are all processed correctly.

FRN# (to be assjened by administrator)
:t,
);,1

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
,

uT" if tariffed service, "MTM" jf RFP #00-48C ".,
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

,

704340000296620 (e.g. billed teleDhone number)
~;

17 Allowable Vendor Selectionl
Contract Date: (mmidd/yyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001

19b Service End Date (mmidd/yyyy) N/A ;'
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

'mmidd/YVv~)
21 Descrilltion of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and notc number in space provided below. Allachmcnt # lISFATCIIO 10.1

22 Entity/Entities Receiving this If the service is site-specific (provided to one site and not shared by others), list the Entity 58957 -
,

a.
(

Service: Number of the entity from Block 4 receiving this service. "

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: ~,

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Cbarges Total Charges ·,
~

-_. ---
A II C D E F G H I J K

"

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding '"(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre..<Jiscount (from Block 4 Commitment $ "',~

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request ;J;~
(A minus B) program year recurring charges ineligible? time charges (E & II) (I X J) j,

charges (F minus G) 1;:'
(C x D) "-;

0 0 0 0 0 15,000 0 15,000 15,000 90% $13,500 til•·"

,V-,

~~6,



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
~ ~~-

Greg Davis Phone Number: 515-242-7773 I
--

BLOCK 5: Discount Funding Reqnest(s) IPage 138 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, alld
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
,

-II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

~'

o Teleconununications Services o Internet Access • Internal Connections month-to·month services as ,

- described in instructions)
~12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection! ,

Contract Date: (mmJdd/yyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmJdd/yyyy) 0111212001 ~

19a Service State Date (mmidd/yyyy) 07/01/2001
19b Service End Date (mmJdd/yyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
,.

(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

Attachment # USFATCIIOt03 ..relevant brand names. Label this description with an Attachment #, and note number in space provided below.

':22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58953 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I) ,

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G If I J K ,
Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual el igible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (l x J)

charges (F minus G)
(C x Dj '11

0 0 0 15,000 0 15,000 15,000 80010 $12,000
<.

0 0 ,.
,
~
.l,



-
Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person:
-------- -------------,

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) \ Page 139 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, ~-~~ -.'
number the completed pages to assure that they are all processed correctly.

-~--~.._~----_._-_ ..__.
FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ,

"T" if tariffed service, "MTM" if RFP #00-48C
month-to~month services as ;..:,

o Telecommunications Services o Internet Access • Internal Connections
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e.g. billed telephone number) I,

17 Allowable Vendor Selectionl
Contract nate: (mmidd/yyyy) 12112/2000 "

13 SPIN - Service Provider 18 Contract Award Date ,

Identification Number: 143005247 (mmiddlyyyy) 0111212001 ""

19a Service State nate (mmidd/yyyy) 07/0112001 ;
19b Service End nate (mm/dd/yyyy) N/A ,

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmlddlyyvy)

~,

21 Description ofthis Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCII0103

i
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list tbe Entity 58988 -

Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A 11 C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(IOlal amount for $ amounl in (A) pre~discount service discount for recurring (one the $ amount pre~discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G) ,
Ie x D)

0 0 0 0 0 15,000 0 15,000 t5,000 800!o $12,000 !

,7:
L
~P!

tfd
;i
1.\
>

;t~
t",,'
'j..'..1

~
.~

:,,'>
"'~,



Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person:
- -~

Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) IPage 140 0[319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

r-!'-~ (to be assil!,ned by administrator)
II Category of Service (only ONE category should be checked) IS Contract Number (if available; use .

"T" if tariffed service, "MTM" if RFP #00-48C
o Teleconununications Services o Internet Access • Internal Connections month-to~month services as

described in instructions)
"

12 Form 470 Applicatiou Number:
.-

16 Billing Account Nnmber: N/A
704340000296620 le.g. billed teleohone number)

17 Allowable Vendor Selectionl ,
Contract Date: (mmidd/yyyy) l2I1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 0111212001

19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmldd/vvvv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ,.

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI03
,

22 EntitylEntities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58989 - .
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.•. A-I) "

23 Calculations (
,;

Recurring Charges Non-Recurring Charges Total Charges "
A B C D E F G H 1 J K .-.

Monthly $ charges How much of lhe Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding ".
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Dlock 4 Commitment $ :J,

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one- $ amount worksheet) Request
,)~
w,~

(A minus B) program year recurring charges ineligible? time charges (E& ii) (I x J)
.. '>;

•charges (F minus G) t!(C x D)
0 0 0 0 0 25,000 0 25,000 25,000 60% $15,000 ''':!

;(
':,5
~, "

! ~ .

....,~

.,~

~~..~.
n·i'h

r{~,

4~
~



Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101
'------ --- --

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Fnnding Request(s) IPage 141 of 319
--

I

- _ _ _ _ _ _---c---------------c-
Instructions: Use one Block 5 page for EACH servIce (Fundmg Request Number) for which you are requestmg dlscounts. Make as many coples of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

-
1-'FRN# (to be assi2ned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" iftarifTed service, "MTM" if RFP #00-48C -

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: NIA
704340000296620 (e_g_ billed teleohone number)

17 Allowable Vendor Selectionl I,
Conlract Dale: (mm/ddlyyyy) 12112/2000

13 SPIN Service Provider 18 Contract Award Date I
Identification Number: 143005247 (mm/dd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
1

19b Service End Date (mm/ddlyyyy) N/A
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002

(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any 1

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Atlachmcnt # USFATCIIOt03

I
22 Entity/Entities Receiving this a_ Ifthe service is site-specific (provided to one sile and not shared by others), list the Entity 58967 -

Service: Number of the entity from Block 4 receiving this service. I"
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e_g_ A-I)
23 Calculations

Recnrring Charges NOli-Recurring Charges Total Charges I

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amollnt provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request I
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(CxDl

0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000

--



~illed Entity Applicant #: 131976 .... JApplicant's Fonn Identifier: DMPS4710101.. . ....=)
Contact Person: Greg Davis ] Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) ~-;p;:-a-g-e-:-14O;2:--o-;f-;3C:l-;9'----_----------'------~~=

InstructiOns: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies ofthis page as necessary, and
number the completed pages to assure that they are all processed correctly.
t-=~;----------------c--::--:--~----c-~----c-----c----------------l"

FRN # (to be assiened by administrator) ,
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use i,

"T" if tariffed service, "MTM" if RFP #00-48C '
o Telecommunications Services 0 Internet Access • Internal Connections dmont~b-tod-I:r1O.nth ser~ice_~ as ,

CSCfI C In instructIOns, . __'
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Contract Date: (mmJddlyyyy) 1211212000';
13 SPIN Service Provider 18 Contract Award Date ~.

Identification Number: 143005247 (mmJddlyyyy) 01l12/2001!'
19a Service State Date (mmJdd/yyyy) 07/0112001 c'

19b Service End Date (mmJdd/yyyy) N/A '
14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002'

(mmJdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO 103 ~
)

rcc;-;;--t-;;:::;::7.=::;---;:--;-~--;"----+---;:;-:----'--~-;---=--'---C-;-~---'---~--'--;--;-;--'--"---:-"--:-7---;::--'----'-=="---"------------., '~}
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58945 - '~~J

Service: Number of the entity from Block 4 receiving this service. '?:f
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :,,'~

(e.g, A-I) f

23 Calculations ':

Recurring Cbarges Non-Recurring Cbarges Total Cbarges

ABC D E F G II I J K 7"

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible TOUlI program % discount Funding
(tolal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ::-

service) is ineligible? amount provided in eligible time) $ . in ~F! is a~ount for one- $ amount worksheet) Request t
(A minus B) program year recurring charges mehglble? lime charges (E & 1-1) (I x J)

charges (F minus G) ,~.

~xm'
o 0 0 0 0 50,000 0 50,000 50,000 60"/0 $30 000 .~

, '.i.'"
'---__----.L l..-__--L__...L-__.L--__'---_----.J'---__-L- '---_---l ---' "

;,~;

~,.".

.~"'t
'lJ;",'i:
f,~
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101 .'

Contact Person: Greg Davis Phone Number:" 515-242-7773 ... ..-

BLOCK 5: Discount Funding Rcquest(s) IPage 143 of 319 -- ,
. . " . ." . . . . ....._._-- ",.

InstructIOns: Use one Block 5 page for EACH serVIce (Fundmg Request Number) for wInch you are requestlllg dIscounts. Make as many COPICS oftlus page as necessary, and '
number the completed pages to assure that they are all processed correctly. I':'

FRN # (to be assi2ned by administrator) '"
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ,

"r if tariffed service, "MTM" if RFP #00-48C j

o Telecommunications Services 0 Internet Access • Internal Connections dmont~b-tod-~·lO.nth ser:'icc_~ as ,
cscn e In instructIons, >'

t2 Form 470 Application Number: 16 Billing Account Number: N/A I .'
704340000296620 (e.g. billed teleohone number)

17 Allowable Vendor Seleclion/
Contract Dale: (mm/ddlyyyy) 12112/2000 "

13 SPIN - Service Provider 18 Contract Award Date -- ~r
Identification Number: 143005247 (mm/ddlyyyy) 01112/2001 J

19a Service State Date (mm/dd/yyyy) 07/01/2001
r.1-;;9;-b--t-cS"'eC:rv::;iC:ce-;;E::-ndC;-;;DC:a'-le--:(e-m-m/--:-'ddl-;-;:-'yy~y~y'C)-t----~~N~/A:---~----~~'-

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mnvddlyyyy) I·

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any •
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103 ,

f--;;-;;-t-;;-:-;-,--;;;-----::-c--:c----;-c~c:---+--_:_=---,---,---c::--,----,-;-,-,---,--,---;--:-;----;-;--:;-----,--;:-c-:;--;;---c-:-----,=;;--.L-------___1
22 Entity/Entities Receiving this a. lfthe service is site-specific (provided to onc site and not shared by others), list the Entity 58938 _ 1.

Service: Number of the entity from Block 4 receiving this service. '"
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: '~

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

ABC D E F G H I J K

Monthly S charges How much of tile Eligible monthly # of months Annual pre· Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recuning (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ k

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request:<:
(A minus B) program year recurring charges ineligible? time charges (E & H) (I x J) ~~

charges (I' minus G) ~:i

(C x D) ,

o 0 0 0 0 t5,000 0 15.000 t5,000 40% $6.000 t.



- ,
Billed EntllY Applicant #: 131976 Appliea,'!'S Fonn Identifier: DMPS4710101

,

Contact Person: Greg Davis Phone Number: 515-242-7773
••••~--

BLOCK 5: Discount Funding Request(s) ~ Page 144 of 319 .'

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
1number the completed pages to assure that they are all processed correctly.

--
FRN# (to be assi~ned by administrator) !:
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ..

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions) _.-
12 Form 470 Application Number: 16 Dilling Account Number: N/A

704340000296620 (e.g. billed teleohone numbed
I17 Allowable Vendor Selectionl

Contract Date: (mmJdd/yyyy) 1211212000 I13 SPIN - Service Provider r.
18 Contract Award Date

Identification Number: 143005247 (mmJddlyyyy) 01112/2001
' ""

19a Service State Date (mm/dd/yyyy) 07/0112001 I·
19b Service End Date (mmJdd/yyyy) N/A .'

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmJdd/yyw) -~'

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 receiving this service. ,

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
.'

(e.g. A-I)
23 Calculations ,,

Recurring Charges Non-Recurring Charges Total Charges
,

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Tolal progmm % discount Funding
(total amount for $ amount in (A) pre~discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ !-service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request '\

(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)
,

charges (F minus G) 1,Ie x D\
0 0 25,000 0 25,000 25,000 80% $20,000

c
0 0 0 <~

.:~

~
{;-~

".:;
;~



I ---
Billed Em"J Applicant #: 131976 Appll, .. s Fonn Identifier: DMPS4710101

,
Contact Person: Greg Davis Phone Number: 515-242-7773 .'

I "

BLOCK 5: Discount Funding Request(s) I Page 145 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
Humber the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
-~

,
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFI' #00-48C
o Telecommunications Services month-la-month services as !o Internet Access • Internal Connections

described in instructions)
12 Form 470 Application Number: t6 N/A

--
IelIi11ing Account Number:

704340000296620 (e.g. billed telephone number)
-- ~

17 Allowable Vendor Selection!
Contract Date: (mmidd/yyyy) 1211212000

.-,

13 SPIN - Service Provider 18 Contract Award Date
,
..~-

Identification Number: 143005247 (mmidd/yyyy) 0111212001 '-

19a Service Stale Dale (mm1ddlyyyy) 07/0112001 ,
19b Service End Date (mmiddlyyyy) N/A

"14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002 -,

(mmidd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

---

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # VSFATCIIOIOJ
Ie

22 Entity/Entities Receiving this If the service is site-specific (provided to one site and not shared by others), list the Entity 58981 -
,

a.
Service: Number of the entity from Block 4 receiving this service. !

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
.;.

(e.g. A-t) \":
23 Calculations

I
Recurring Charges Nou-Recurring Charges Total Charges ,;.

A B C D E F G H 1 J K

I··.·.Monthly $ charges How much of the Eligible monthly "# of months Annual pre· Annual non- Ilow much of Annual eligible Total program % discount Funding It(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ anlOunt pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request ~.

(A minus B) program year recurring charges ineligible? time charges (E&H) (l x J) ':;.charges (F minus G)
Ie x D)

I it
0 0 0 0 0 25,000 0 25,000 25,000 80% $20,000 "I,

,~

~':;~
."1:
u',It
.~~
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BIlled Em. J Applicant #:
---

131976 Appl1c..,·s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
---~---_._~-------_.

BLOCK 5: Discount Fundillg Request(s) I Page 146 of 319

Instructions: Use one I3lock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assi~ned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to-month services as

described in instructions)
12 Form 470 Applicatioll Nllmber: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone lIumber)
17 Allowable Vendor Selection!

Conlract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01112/2001
19a Service State Dale (mm/dd/yyyy) 07/0112001
I9b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002 , .

(mm/dd/yyvY)
21 Description of this Service: You MUST attach a description of the service. including breakdown of components and costs, plus any I.

relevant brand names. Label this description with an Attachment #. and note number in space provided below. Attachment # USFATCHOI03 I,

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58922 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet. list the worksheet number:
Ii(e.g. A-I)

23 Calculations

Recllrring Charges NOll-Recurring Charges Total Charges

A B C D E F G If I J K

I·Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount S year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I X J)

charges (F minus G)
(e x D1

0 0 0 0 0 15,000 0 15.000 t5,ooo 50% $7,500

".\
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Billed Entity Applicant #: DMPS4710101
--~-

131976 Applicant's Fonn Identifier:

Contact Person: Greg Davis Phone Number: 515~242-7773
- - J PageBLOCK 5: Discount Fuuding Request(s) 147 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number lhe completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Ttl jf tariffed service, "MTM" if RFP#0048C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/

Contract Date: (mm/dd/yyyy) 12/1212000 ---
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001 ---
19b Service End Date (mm/dd/yyyy) N/A ._-

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
jEnm/dd/vvVY)

.~ .-
21 Description or this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below, Attachment # USFATCIIOI03

22 Entity/Entities Receiving this a, If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service.

b.Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges NOll-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- Ilow much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre·discount service discount lor recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
(CxD)

0 0 0 0 0 40,000 0 40,000 40,000 50% $20,000
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Billed Enilly Applicant #:
---_.-

131976 Appli~u"l'sFonn Identifier: DMPS4710101 ,

Contact Person: Greg Davis Phone Number:
.-

515-242-7773

BLOCKS: DiscountFundingRequest(s) I Page 148 of 319
-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, ;,'~~i~
number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned bv administrator)
I

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFI' #00-48C

a Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
_described in instructions)

12 Form 470 Aplllicalion Number: 16-- Ililling Account Number: N/A
-

704340000296620 Ie.". billed teleohone number)
17 Allowable Vendor Selectionl

Contract Dale: (mmidd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmiddlyyyy) 0111212001

•19. Service Slale Date (mmidd/yyyy) 07/0112001
19b Service End Dale (mmiddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
Immidd/yyyY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOI03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58963 -
IService: Number of the entity from Block 4 receivinQ" this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.". A-l\

23 Calculations

Reenrring Charges Non-Recurring Charges Tolal Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Total program % discount Funding I(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
! :service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request

(A minus B) program year recurring charges ineligible'! time charges (E & II) (I xl)
charges (I' minus G)
Ie x D) I

0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000 I:
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Billed Entity Applicant #: 131976 Applicant's Fonn Identifier: DMPS4710101

Contact Person: Greg Davis
-- ;

Phone Number: 515-242-7773

BLOC~5: Discount Funding Request(s) . =:J Page 149 of 319

Instructions: Use one Block 5 page for EACH service (Fnnding Request Number) for which yuu are requesting discnunts. Make as many copies of this page as necessary, alld-
number the completed pages to assure that they are all processed correctly.

-
FRN# (to be assigned by administrator)
II Category of Service (unly ONE category shonld be checked) 15 Contract Number (if available; use

---- .

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billiug Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 0111212001 I19a Service State Date (mmidd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description or this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIO103

22 Entity/Entities Receiving this a. Ifthc service is site-specific (provided to one site and not shared by others), list the Entity 58990 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet,list the worksheet number:
,

Ie.•. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G If 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annualoon- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amounl in (A) pre-discount service discount for recurring (one the $ amount pre·discount $ year pre.discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request I
(A minus B) program year recurring charges ineligible'! time charges (E & H) (1 x J) I'

charges (F minus G)
Ie x Dj

0 0 0 0 0 25,000 0 25,000 25,000 60% $15,000
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Billed Em"J Applicant #: 131976 Apphc"",'s Fonn Identifier: DMPS4710101 I,
Contact Person: Greg Davis

-
Phone Number: 51S~242~7773

BLOCK 5: Discount Fundiug Request(s) IPage 150 of 319
' , ',,-

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as Jl<:cessary,-;~
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should he checked) 15 Contract Number (if available; use

---

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to·month services as

- described in instructions)
12 Form 470 Application Number: t6 Hilling Account Number: NIA

704340000296620 (e,g, billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmiddlyyyy) 12112/2000 c'

13 SPIN - Service Provider 18 Contract Award Date
Idenlification Nomber: 143005247 (mmiddlyyyy) 01112/2001

19a Service State Date (mmiddlyyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mm/dd/VVvVl

------~---_.-

2t Description of (his Service: You MUST attach a description of the service, including breakdown of components and coslS, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATClIOI03

22 Entity/Entities Receiving this ., Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59842 - I:'
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
",(e,g, A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Totat Charges

A H C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(IOlal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible'! time charges (E& H) (I x J)

charges (F minus G)
(C x D\ ~.

0 0 0 0 0 15,000 0 15,000 t5,000 50% $7,500
ii:
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Billed Enll'J Applicant #: DMPS4710101
----

131976 AppliL~>,"sFonn Identifier: ;
Contact Person: Greg Davis Phone Number: 515-242-7773 I----- -
BLOCK 5: Discount Funding Request(s) IPage 151 of 319

I
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which yOli arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
I
, ;

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

: ;
12 Form 470 Application Number: 16 lIilling Account Number: NIA I

704340000296620 (e.g. billed telephone number) I
17 Allowable Vendor Selectionl I

Contract Dale: (mm/dd/yyyy) 1211212000
13 SPIN - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001 I,
19a Service State Date (mm/dd/yyyy) 0710112001
19b Service End Date (mm/dd/yyyy) NIA

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 0613012002
(mmidd/vvvY) .-

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCI/OIOJ

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by olhers), list the Entity 59002 -
Service: Number of the entitv from Block 4 receiving this service. I

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: I,
(e.g. A-I)

I'23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non~ How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (I') is amount for one~ $ amount worksheet) Request
(A minus il) program year recumng charges ineligible'! time charges (E & II) (I x J)

charges (F minus G)
(Cxm

° 0 ° ° 0 t5,000 0 15,000 15,000 8QOIo $12,000

f

;:
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Billed Ent,.~ .,pplicant #:
----

131976 Apph, s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) =1 Page 152 of 319
---

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned by administrator)
_. .--

11 Category of Service (ooly ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Intcrnet Access • Internal Connections month-to·month services as

-- described in instructions) -_.-
12 Form 470 Application Number: 16 lIi11ing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selectionl

Conlract Dale: (nuniddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mmidd/yyyy) 01112/2001
19a Service State Date (mmiddlyyyy) 07/01/2001
19b Service End Date (nuniddlyyyy) NIA

14 Service Provider Name Graybar Eleclric 20 Contract Expiration Date 06/3012002
(mmldd/wvv\

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIlOI03

22 Entity/Entities Receiving this •. Ifthe service is site~specific (provided to one site and not shared by others), list the Entity 59007 -
Service: Number of the entity from Block 4 receivin~ this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Cbarges Non-Recurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non· How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & It) (I x J)

charges (F minus G)
(e x Dj

0 0 0 0 0 t5,000 0 15,000 15,000 40% $6,000 ..
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Billed fnll" "'pplicant #:
--

131976 Applt, . s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page
--

153 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)- -~

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telenhone number)

17 Allowable Vendor Selection!
Contract Date: (mm/ddlyyyy) 12/1212000

13 SPIN Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/dd/yyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lJ5FATCII0103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others}, list the Entity 58956 -
Service: Number of the entity from Block 4 receiving- this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre~discount $ year pre-discounl (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J)

charges (F minus G)
(C x D)

0 0 0 0 0 15,000 0 15,000 t5,000 8QDIo $12,000

11'
tJ
~U' t
~ ,"'.,

(~
~::,

;"1
:1

;'((
11'. ~

''-~

,
;~', },

\..,.
,

,~jf. ""



~

~~:,
.~

:~
~
<i>
~{

\.'4
r,B
"'h"'''/K•.
~

I - ~-----

Billed Ent',,_ . ,pplicant #: 131976 Applic s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
,-----

BLOCK 5: Discount Funding Request(s) I Page 154 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assh!ned by administrator)
II Category of Service (only ONE category should be checked)

_. .-
15 Contract Number (if available; use

"T" if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to·month services as

described in instructions) I,
12 Form 470 Application Number: 16 lIilling Account Number: N/A

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mmidd/yyyy) 12112/2000
13 SPIN - Service Provider 18 Contract Award Date I

Identification Nnmber: 143005247 (mmidd/yyyy) 01112/2001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmlddlvYYY)

21 Description of this Service: You MUST attach a description of the service, including brc<lkdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment II USFATCIIOIOJ

22 Entity/Entities Receiving this a, Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58962 -
Service; Number of the entity from Block 4 receivim! this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Reeurring Charges Total Charges

A B C D E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre.-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) S in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E&H) (I x J)

charges (F minus G)
(e xD)

0 0 0 0 0 40,000 0 40,000 40,000 50010 $20,000
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Billed En,. _ f\pplicant #: 131976 Appl, .'s Form Identifier: DMPS4710101 ~

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) [Page 1550f319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to aSSure that they are all processed correctly.

FRN# (to be assil!ned bv administrator) I'

II Category of Service (only ONE category should be checked) 15 Contract Number (if availuble; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services a Internet Access • Internal Connections month-ta-month services as
described in instructions)

--I',12 Form 470 Application Nnmber: 16 Hilling Account Number: N/A
704340000296620 (e.g. billed teleohone number)

17 Allowable Vendor Selectionl
Contract Date: (mm/ddlyyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mm/ddlyyyy) 01112/2001

19a Service State Date (mm/dd/yyyy) 07/0112001 --
19b Service End Date (mm/ddlyyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/3012002
(mm/dd/vv~)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Lahel this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOt03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58982 -
Service: Number of the entity from Block 4 receivine this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
Ie.•. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A H C D E F G H I J K

Monthly $ charges flow much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & H) (I X J)

i
charges (F minus G)
Ie x D)

,

0 0 0 0 0 t5,000 0 15,000 15,000 90% $13,500 !
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Billed EntllY Applicant #: 131976 Apphcallt's Fonn Identifier: DMPS4710101 I··

Contact Person: Greg Davis Phone Number: 515-242-7773
r.;;-;:;-;:;.-;~--;:-c~--:--=--:-:--:=--~--:-~~~~~~~~L-~~~~~o-=~~~~=--~~~~~~~~~---._~-_.--I.

BLOCK 5: Discount Funding Request(s) I Page 156 of 319
. ---

InstructIOns: Use one Dlock 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assil!ned bv administrator) . .
11 Category of Service (only ONE category should be checked) 15 Contract Nnmber (if available; use e:

'T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services 0 Internet Access • Internal Connections dmont~b-to-r:no.nth se~ic~~ as
escn cd In instructions) I .',

12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.~. billed teleohone number)

17 Allowable Vendor Selectionl '
Contract Date: (mm/dd/yyyy) 12/1212000 ':

13 SPIN Service Provider 18 Contract Award Date ~

Identification Number: 143005247 (mm/ddlyyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A ••

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06130/2002:
(mm/dd/yvvY)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any , \
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCIIOlO3 ','

22 _Enti~Y/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58969 - ~!

Service: Number of the entity from Block 4 receiving this service. '
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: .}

(e.g. A-I)
23 Calcnlations

Recurring Charges Non-Recurring Charges Total Charges •

ABC D E F G H I J Ki.

t-:7:~~--+~-:-~~~~+~~~~~I----:--:-~-::---:-:-+-:-"""":"":~+-~_---1""",::,"~~_~_....,'i
Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding ~.

(101a1 amount for $ amount in (A) pre-discount service discount for recurring (cine the $ amount pre-discounl $ year pre-discount (from Block 4 Commitment $ •.)
service) is ineligible? an~unt provided in eligi~le time) $ . in ~r) is a~ount for one- $ amount worksheet) Request ::.

(A mmus B) program year recuITIng charges mehglble? time ~harges (E & H) (I x J) :;,
charges (F mmus G) :A~

ICxDl ~
o 0 0 0 0 15,000 0 15,000 15,000 80% $12,000 ,\,

'-------'- ....L ..1- ....l. ..1- "- -''- --'- --'-- --1';'
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Billed EnthJ Applicant #:
-----

131976 Applic__,,'s Fonn Identifier: DMPS471 0101

Contact Person: Greg Davis Phone Number: 515-242-7773
·

BLOCK 5: Discount Funding Request(s) I Page
-----~----------

157 of 319 •
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, alld

·

number the completed pages to assure that they are all processed correctly.

FRN# (to be assil!ned by administrator)
--

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
·"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services a Internet Access • Internal Connections month-ta-month services as
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number: N/A ,

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/1212000 _.-
13 SPIN Service Provider 18 Contract Award Date I (

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/ddlyyyy) N/A :

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
-~

(mm/dd/vvvv)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. AlIaehmenl II USFATCII0103

22 Entity/Entities Receiving this a. If the service is site~specific (provided to one site and not shared by others), list the Entity 58984 - I

Service: Number of the entity from Block 4 receivinR this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-I)
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A II C D 1£ F G B I J K
I

Monthly $ charges How much of the Eligible monthly # of months Annual pre~ Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

Iservice) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I x J) I

charges (F minus G)
(e x Dl

I0 0 0 0 0 50,000 0 50,000 50,000 80% $40,000

l

,:;
j ....
~
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Billed EnltlY Applicant #: 131976 Apph~_"l'sFonn Identifier: DMPS4710101

Contact Person: Greg Davis
--

Phone Number: 515-242-7773
-

--~-

BLOCK 5: Discount Funding Request(s) I Page 158 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requestiug discounts. Make as many copies of tllis page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"T" iftariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month~to-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: NIA

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 0111212001
19a Service State Dale (mm/dd/yyyy) 07/0112001
19b Service End Date (mm/dd/yyyy) NIA --

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
Imm/dd/vvyyl

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Allachmcnl # USFATCIIOI03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59877 -
Service; Number of the entity from Block 4 receivine this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
le.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Cbarges

A B C D E F G II I J K

Monthly $ charges How much of the Eligible monthly # ofmonlhs Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? lime charges (E & H) (I x J)

charges (F minus G)
Ie x Dj

0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Entity Applicant #: 131976 Applicant's Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
--

BLOCK 5: Discount Funding Request(s) I Page 159 of 319
-----

Instructions: Use olle Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use ,

"T" if tariffed service, "MTM" if RFP #00-48C
o Teleconununications Services o Internet Access • Internal Connections month-ta-month services as

described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A ,

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection!

Contract Date: (mm/ddlyyyy) 1211212000
13 SPIN Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01/1212001
19a Service Slale Dale (mm/dd/yyyy) 07/0112001
19b Service Eod Date (mm/dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/vvvV)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Auachment # USFATCHOIOJ

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58973 -
Service: Number of the entity from Block 4 receiving this service.

b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount tor recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible lime) $ in (F) is amount for one· $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E & II) (I X J)

charges (F minus G)
Ie x D\

0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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Billed Ent"J Applicant #: 131976 Apph•. _.,'s Fonn Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number: 515-242-7773
....~-,~-_.

BLOCK 5: Discount Funding Request(s) IPage 160 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

"Ttl if tariffed service, "MTM" if RFP #00-48C
o Telecommunications Services o Internet Access • Internal Connections month-to·month services as

described in instructions)
12 Form 470 Application Number: 16 IIilling Account Number: N/A

--
I

704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Seledionl

Contract Date: (mm/dd/yyyy) 12112/2000 I
13 5111N - Service Provider 18 Contract Award Date

Identification Number: 143005247 (mm/dd/yyyy) 01112/2001
19a Service Slate Date (mm/dd/yyyy) 07/0112001
19b Service End Date (mm1dd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mm/dd/YYYY)

21 Description or this Service: You MUST allach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0103

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59003 -
JService: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: j
(e.g. A-I)

23 Calculations i

Recurring Charges Non-Recurring Charges Total Charges

A B C 0 E F G H 1 J K

Monthly $ charges How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- S amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I x J)

charges (F minus G)
Ie x D\

° ° ° 0 0 25,000 0 25,000 25,000 6001u $15,000
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Billed EntllY Applicant #:
---

131976 Applt~u.. t's Form Identifier: DMPS4710101 I:,
I·

Contact Person: Greg Davis Phone Number: 515-242-7773

BLOCK 5: Discount Funding Request(s) I Page 161 of 319
. . - . ·C·

InstructIOns: Use one Block 5 page for EACH service (Funding Request Number) for which yOLi arc requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN# (to be assiened by administrator)
-'.

II Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
"T" if tariffed service, "MTM" if RFP #00-48C

o Telecommunications Services o Internet Access • Internal Connections month-la-month services as I,
described in instructions)

12 Form 470 Application Number: 16 Billing Account Number:
--

N/A
704340000296620 (e.g. billed telephone number)

17 Allowable Vendor Selection! ,-
Contract Date: (mmidd/yyyy) 12/1212000

13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005247 (mmidd/yyyy) 01112/2001 I'

19a Service Stale Date (mmidd/yyyy) 07/0112001
19b Service End Date (mmidd/yyyy) N/A

14 Service Provider Name Graybar Electric 20 Contract Expiration Date 06/30/2002
(mmidd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # lISFATCII0I03

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58997 -
Service: Number of the entity from Block 4 receiving this service.

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-I)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K

Monthly $ charges How much of lhe Eligible monthly # of months Annual pre- Annualoon 4 How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $

service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (I x J)

charges (F minus G)
(e x OJ

0 0 0 0 0 15,000 0 15,000 15,000 80% $12,000
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